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NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Earl Pomeroy For Congress

Mailing Address PO Box 9336

Transaction ID: 13860405
Date of Disbursement
/ D D / Y

M M
03 13

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: ND District: 1 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 13860378
B. Bob Filner for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 127868 03 13 2007
City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92112
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Bob Filner Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 50 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 13860363
C. Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 03 13 2007
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Lois Capps Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 22 2008 Primary Electio
4000.00
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